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Letter to Editor
Dear Editor,
An important concern on the management of trauma case 
is the tetanus prevention. In the past, when tetanus toxoid, 
is not easily available, the rate of posttraumatic tetanus was 
very high. In tropical countries, the problem of tetanus is still 
existed. Here, the author discusses and summarizes the problem 
of tetanus after trauma in the local reports[1,2] in Thailand, a 
tropical country in Asia. Based on database review (PubMed, 
Scopus, and Thai Index Medicus) on case reports of tetanus 
in Thailand in the past 15 years period (2001–2016), there are 
at least 132 accumulated cases of posttraumatic tetanus. The 
male-to-female ratio was 2:1. The mortality rate is 8.02%. In 
all cases, the patients did not receive the tetanus toxoid.
It is interesting that tetanus still exists in the period after the 
millennium, the year 2000 in a tropical country where the 
sanitation and public health system is significantly better at 
present. The history tracking shows that almost all patients 
neglected the importance of posttraumatic tetanus vaccination 
due to the small wound. Nevertheless, there are also some 
cases of minorities who cannot assess the medical facilities 
to get vaccinated. The importance to promote the knowledge 
of wound care and posttraumatic tetanus vaccination to 
the local people is required. As noted by Pandejpong and 
Phisalprapa,[3] “vaccination program remains a problem 
in Thailand especially among older generations and 
low‑socioeconomic groups.” Furthermore, the coverage of 
service to the minorities who lack opportunities to assess 
medical facilities is needed.[4]
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